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DEPARTMENT OF COMMERCE
BUREAU 0F THE CENSUS

imuauon‘mﬁu No4lm._]8

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noweeocerreeee . 1 f’\ N

1()182

State File No...

Registrar's No,__.__. -—-@,r?:ﬂ '?

1. PLACE OF DEATH:

{8) County. .o gmopyera
St -LouLE _
(by City or town
{[f outslde city or town limits, write “RURAL" snd namae of township)
{¢) Name of hospital or institution; /.

4113 a Shreve Ave,

{1{ not in hospltal or Lnstitution, writa streat pumber or Jocation)
(d) Length of stay: In hospital or institution

{Specily whether

1n this commuinity.
years, monthe or days)

2. USUAL RESIDYA®® WF DECEASED: T

(a)} State Mis 80111'1 {b) County. /7
s} Cityor town 8t. Louis 9 ‘7
{If outside city nr town limits, write "“RURAL") /
(d} Street No 4113a Shreve Ave,
{11 rural, give location)
(¢) Cltizen of foreign country? (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR
£

.

st. Louis Missouri; ﬂ

(City, town, or county) (Srata or !mnim eounuy)

Police. Officer. (. .8gt). ..
Metropolitan Police Dept. .

9. Birthplace

10, Usnal occupation.........ouv.

il ERE__John Joseph Hayes. N
: 20. DATE OF DEATH: Month MY day. 2OF
3, () If veteran, 3. (¢) Social Security 1943 1 h4;0 )
natne wa.r_.._.N.an........................................ Nowan l{Qnﬂ S year hour minute... oM.
21. I hereby certify that I attended the d d from
5.6’Color or 6. (?Singlc wtd;;::. niam&d 19 to 19,
4. Sex.Male. ... .| {ncdihite.... divarced e that liast saw b alive an 19..
6. (b) Name of husband or Wife.....cmmsecemecee 6. (€} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
- urafon
e AgOES. B Hayes, alive.......44........years || Immediate cause of deatn..COTORATY. .Qgclusion}.
7. Birth date of deceased....Sapt., 26 1879 Arteriosclerosis, |
* (Moath (Day} (Year}
8. AGE: Years Months Days If leas than one day Due to
/ 85 7 hr. .min. [} T 5
Due to f J\L i /s

(AL
Ui [+

/77

Other conditions.
(Include pregnancy within 3 montha of death)

11. Industry or business. ... .. % - . PHYSICIAN
-1 : —_—
B 112, Name John Hayes, “3{ ngnr‘:%’nnl
E : . hT.Jnde:'li:.\e
=\ 13, Birthpl the cause to
> pace {City, town, or couaty) (State or foreign courtry) wlillchl%eag.l:l
& [ 14. Maiden name Of autopay Moo
) charged sta-
E{ [—— tistically.
2 15. Birthplace T —— {State of foreign cowairy) 22. 1f death was due to external causes, fill in the following:
16. (o) Informant....... ?‘ LA AL || (0) Accident, sulcide, or homicide {apecify)
¢ ® Addrtss............,..._._... 1138 Shrevs Avesl. . || ® Date of occurrence
17, (@), \ (%) Date thereof 24, 1943 {¢) Where did injury occur? TPy fCona
CTeIna TR or
(Bm ““ - "I)C B.lVB.l'y Ceme(ugn;% (Day) (Yeur) {d) Did injury occur in or about home. on farm, in industHal p!ace. in publs place?
~ {e) Place: burial or Zﬁ
M (Specify type of place}
18 -(a) Signal_ure of fun U While at work? S Means of mjuryﬁ S
®) Addrest-—rme. 13 . Signatur -y TD.orother)...—......
. - ...-.... (I3 I . "
19 (@) D-;.{}g' 1 ) - Addresy.... St { M Date sée?:

»
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(Licensed Embalme;':’Stnlemcnt on Reverse Slde{
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STATEMENT BY ‘LICENSED 'EMBALMEI_{ .
o :I hereby certify that the body whose name is recorded on the reverse side of this certiﬁc:;t(; was embalmed by me, or by. ... S

...... , Registered Apprentlce No.

L o . Lu:ensr:d Embalimer No é‘/ .«31’ /g

R ~ P 0. -Address. 67 / DL

Note: The abnve MUST BE SIGNED BY THE LICENSED' LMBALMEI{ m his OWN HANDWR]T]NG. (Failure to cofnply witl
the above constitutes grounds for revocation of license.) :

working under my personal supervision, ;

If tliis body is not embalined, fact should be so stated above.

+




